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STATE OF SOUTH CAROLINA )
)

(Captionof Case) )
Bx_r_t_ Xl_E_on foraClas8 C _._F_ _om -_ )

Jo_mD_ a-haDo,'_ L'l_o _)
"9

)

_se typo¢¢_nO
Submitted by: Taylor N¢lsou

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION CO_ER SHEET

DOCKET ,-, _.

haw _ Doek_N_ml_, "I_ Commissionwillass|_ ouotoy_- _
btuetiledwiththeCoamd._ be_e, _ Do_}_cc_ w_ _soed
m_dshouldbc_ed above.

'retq)bone:

Addr_u: 70 Bombard StreW.,Charlestor_ Sou_ Ca_olbs Fax:

803-553-1513

294O3 O_']llkeW': _ ,,

as requ_d by 1._w.Tl_s formis xequh_dfor_e by ti_ PubEoServiceCommbsbn of Sou_hC._lim _z"themrpose of docketingend must

__m_,_tout ,x,_-a_,. ' ' ' '" I
I NATURE OF ACTION (Check all tb,t _pply) .

ni '_

[_ Requ_ _m'Name Change on _om

[--] l_uest m ,_-.ud Sc,o_ of a_tho_ty

r] Request _oAmend Tariff(rite incmm_ etc.)

[-t _ to Amend ?u_,_ L/nxit

PAGE 02/15

[] A_m_ux - Class A/A P._ctcd

[_ Appl/mtion - Cl_s C Taxi

[_ A_lica_ion - Class C Charter

[] Appli_on - Class C Chan_ Bus

r] AppLication- ClassC Nero-Emergency [---]Request

[_ Application - _ass C S_ Van r-] E_t

_']/_l_plicadon - C_s E HouseholdGoods

[-'] Al_l_eadon - Cl_s E HazardousWaste _] Lener

[] Appllcaaon F]

[:] sequ t for tension Complyw/thOrder

l_luest for OrderGnu_-_gAuthocky to Obtaina Certificate

of]Public Convenience andNe_ty to be _sclndcd [_]

f"] Req, e_ fo_C_,_t_on of Cex_om []

[--] Rectue,,stfor Reinsta_nn_t

Late-Filed Exhibit

Proposed Order -,

Publinh_s Al_dav_ _:.... ""
\.

Rescrvstio_ _ ". -.

to Pc,,ddon

If you have any que_l'ons about this form, please contact the PUblIC SERVICE COMMaS ION at 8o3-896-5 I00.



87/18/2812 18:55 8837378881 ORS PAGE 83/15
O(/0_/ZLT'I_ IU'. I1_ I-,U,_ t,_lV,at.,,,al_

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Ex_u'dve Center Drive, Suite 100

Columbia, South Cm-ol/z_ 29210

(Mailing address: Post Ofl_ Drawer ! 1649, Columbia, SC 29211)

Phcme: (803) g96-5100 FAX: (803) 896.5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NF_J_SSITY FOR OFBRAT[ON OF

MOTOR VEHICLE CARRIER

Select CLuJ: (Cheek one)

[] E (HHG) - Household Cmo&

[] E (HAZ) - Hazardous Material

Date: 3uly 6_2012

,ILIC ?0 l

Chc_k one: Tll_l_ pi N
[] New Application TI,
[] AmemdeclScope ofAuthceity

Currem Scope:
@st counties) CharlestonCounty

Amended Scope.
0iet umties)

o r o ,n om LLC
I. Name under wl_eh b_ie_s is to be conducted (corporation, p_hip, o_ soleproprietomldp, with or without trade name.)

._Pm't_er_h;.n

70 Boge_ Street_ Cl_lestou, South Ca_lina 29403
Street Address of Appli_m

------........ _fling A¢Id:essofAl_licant(ifdii_-nt _ Streetaddress)

(803)-553-1513
l_one ........ FAX -'

 uezrmovjn _  il.com
EmM1Addr_

, LLI,

¢ lfthe Applicant is an LI_ or a corporation, a copy of the Certificate of Existence from the Soul_ Carolina
Secretary of State and the Art.ieles of Inemlxxra_ionmust be attached. (If incorporated outside of SC, attach South

Carolina Se©retary of State "Foreign Corpora_on" Certificate.)

I oflo
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3. sele_ E_y Type: (Check one)

[] Individual Owner/Sole Proprietonhip

[] Parme_hip - List names and addr_s of all pefsou having an interest in the business.

f"l Corporation - List names and aclch-esses of two priucipal officers.

Taylor Ne_ 70 Bogard Street, (_esto_ South Carolina 29403

J_on Barr-,_, 916 H_ck Sereet_Columbla_SouR C--._ul_na 29205

4. Applicant propos_ to opec'ate service as follows: (Ch©©kone.)

® Iulra_ Only O Interstate Only O Both

5. IAapplicant certified 1:oprovide intrastate mmspottation of household goods in anod_er state: (Check one.)

O Yes ® No

Ify_. at_ch a letter from the reg_Wzory agency _n the ._toae(s)stating appllcemt _ tn aomplian_ with u_erules and

r_gulatioaa of satd state ag_,_.

6, Has applicant been c_mvi_ed of operating with no inundate household goocb authm_y _ i_Lilurem abide

bythe rides end regulations pertaining to the i_uastate tran_port_tic_ ofhou_hold goods in this stale or any

other state? (Ch_k one.)

0 Yes ® No

7. Hss applio_t ever had a certifi_te au_oriziag the lre_portation ofho_ehold goods revoked in tt_ _te or

any other s_teT( Check one.)

0 ¥_s ® No

_)_, l_t dates and _amre of revocatto_ bdow.

2oflO
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Applicant is financially able to furnish the services as speaified in _ application and submits the following
statement of assets and liabil_es,

BALANCE SHEET

Assets.:,

Cash

Receivables

Real Estate

Buildings and Eq_ment (Net)

Motor Vehicles. (Net)
,m

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

Liabilities and Eouitv:

Accounts Payable

Notes Payable
i

Mortgages Payable

Equipment Obligations
,.j

AcxruM Salariesand Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

CapitalStock

RetainedEarnings

Total uity
i|

Total Liabilities and Equity *

* TotalAssets = Total Liabilities and Equiw

Balance at Time Application is Fried:

Month Sul_ Yea_ 2012

$5,000.00

SS00.00

$200.00

$5,7o0.00

3 of10
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PROPOSED RATES AND CHARGES FOR SERVICE

lh-o________t__and Chattq_s (Li_tonly mt_-_ ch_ar__es_0etmile o_

--.p

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

C¢_mmoditles to be Tt-m_poe,_l: (Check one)

[] Ho_ehold Geo&, _ defined in R103-210(])

[] Hazardous Waste, s, as defined in K103-210(2)

P,e_-tcd Srx,p_ of Au_'itv: C"h__,_kalloountiesin_whieh you are req,_6._=permi._ion m o9_ery_.

You will only be allowed to operate hi those oratories checked below. You may request "$tatzwMe"

ae_m-ity if you intend to operate m all c,om_ti_ in South Carolina.

0 Ab_,,, [] Cb=k_ [] ;Io=o, [3L_ [3_,,,t,

[] _ [] Che_ex [] Geo_etown [_ _n_i_m _ Spart_nb_g

[] Bamberg [] Colleton 0 I-le_pton _ McCormick 0 Willi_u_Imrg

4oflO
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D_SCRII'TION OF EQUIPMENT

You are mot required ¢o own a vehicle to file an application. Hbwavcr, prior to being issued a certifimt_ by ORS.
you will tm rc,quired to have obtained a vehicle.

_ & MOD_..L VI_T# EMPTY WEIGHT

5o_10
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INSURANCE QUOTE

formMU_m_ COM]PLt_'U_DANU sl_ 1_yan D .C'ECOMP_REPRES_TATIV_.
The Jnsm'_ce quote must be complete, listing _ insurance premiums. At the di_s_icm of the _nnm_gaion, a copy of torrent

illgUrance po]ieie_ may bc requital. Do not provide a copy of insurance polieiee tm]e._ requested. You will not be required to

purchase inmzam¢_ mxtfl ycmr application has been approved and m_ order has been _ss_.d by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is

Taylor Nelson

Nm_c of Applicant

70 Bogm_l Street, C.harle_n_ $@___hCJrolina 29403

Adckess ¢_t'Applicant

Amount of Prtm_

Liability Inmrance $

Cargo Insurance $

LlmiU Ouot_: _See _oW_

Limits

Limits

* Attach Certificate of Insuremce if available.

Name of Insurance Company

Home O_ce A_ke_s of Company

Imn familiar with the Commtedon's Rules end Regulations relating to insurance requirements and the above c_ote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Deparknent oflnsurence to do bush_ss _n South C.erolina.

Yuly 6, 2012.

Date Amhor_ed Imm'ance Company Reprcse_tivc's Signatt_

* Form ]_andForm H Cer_ca_m oflmmrance m required to be filed with the ofr_¢ _ _-.k,ul_,y Se_'(OP, S) The schedule of
mlnimlaa llmlta for Eloa_kold Goode c_rrjer_a_ ]J_ed be.low:

Vclsic3e lfablli_y for vch/cle_ left t_an 10,OOOibs. b"VW'_ $ _00,000

Vehicle lability for vehi_le_ 10,000 lbs. or men GVWK $ 750,000

CarS°" F_ l°_ °_ °r damase ¢o_ carried °n any °u¢ motto'vehicle $ 2_f00

For l_s efor dam_a _o or aggle_tze of losses or damages af or _ property o_ _ $ 5,000

If you wlsh to selfin_¢ yo_ moWrvel_les for llabih_ _md_ damage, you must _emply with S.C. Code Ann. Seee_as 5_-9-fi0
and 58-2_-910. For mere in_brmtt[en, CentaetVi_-IdeCok_r w_th _e D_artment of Motor Veki¢le_ at (803) 896-8457,

If you wish to apply m a setf-inmaed for worker,s compm_tion _vemge in $ont_ Cantina you may do so w_ the So._ Camlhm
Wm_efs Compemt_ion Cmnmi_on (WCL')provided the¢you will be _'b]c to: 1) post a sm_etybond ar letup-of-credit with _e WCC far
a mit_num of $500,000, 2) agree to pay a yearly _cl_-insumace tax, and 3) agree to pey an am_usl as_esmnou¢ to _o South Carolina
Seared lnJu:y Ptmd. Fur monv inFoan_on, co_ac_ the WC_ S¢l_--Instnm.,ceDivision at (g03) 7_7-$712 or on the web at www.wcc.mte.
_.u_elf-_mur_e_.

6otlo
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Cougar Moving C,<
70 Bogard Street
Ch_irleston SC 29

Dear Mr. Nelson &

We. appreoiate the
quote is as follows

RECEIVED
dUL I6 201Z

Balllr_rl:

f to give you a quote on your truck insurance. Our

TRUCK LIABILITY
_VEHICLE LIMIT LRADtUB

2008 Ford $t ,000,000 100 Miles $18,018.*
"Includes $75,000 ;nlnsuredlUnderinsured Motorists Coverage

PHYSICAL DAMAGE
VEHICLE LIMIT _ PREMIUM

2008"Ford ok $10,000 $1,000. $1821.

CARGO

Y_EHLCLE LI_.M.LT. DEDUCTIBLE PREMIUM

I. 2008 Ford Box ,ck
2. 2008 Ford Box

$ 50,000 $1,000 $ 2120.
$10,000 $1,000 $1855.

TOTAL CARGO: $ 2t,959.
TOTAL CARGO: $ 21,894.

We can place the dlity/physicai damage coverage with Progressive with a
down payment of $ al Ithe balance in 9 equal installments of $1772.29
each. We (;an through Lloyds of London with either a down

payment of $808 (_,_0,000 limit) or $ 730 ($10,000 limit) and the balance wouild
be financed over 9 _lual payments. Please give us a call to discuss this quote.

We look forward to _orking with you!!
Best Regards, ('_1

Teresa.Dandy

Business InsuranoeM_gent
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EXhibit Fit. W.im._, and Able_(FWA_I

Co_ Moving Company LL.C.

U.S,D,O.T No. ICC No.

I,Do_ Applic_ havea SffctyRating tixma tbe U.S.D.O.T.?

0 Yes _) No 0 Pending (Submitwhcnrec_ived.)

IfYes,indicam ratingbelowand providecopy.

0 ga_f_'to_ 0 Conditional 0 Unsa_

2. Hav_ any of Applicant's driv_ _r vehicles been places "out of sezTiee" by Tmuslx_ Police safety o_s

the past twelve (12)months?

0 Yos ® No

3. Are tlmre currently any outstanding judgn_nt(s) against the App],_cant?

C) Yu ® No

4. Is Applicant familiar with all 8_a_ and regulations, including safct'y regulations madwo_' ¢mnl_Safian

lawsthat _ov_rn for-h_ motor earrie_ _erations in SouthCarolina,and doesAppliemt agre,¢ tooperate

in compliance with these statutes and regulations?

® Yes 0 No

5. IsAl_lic4mtaw_c oft_eCommission'sInsurlmeerequ_meuts andtheinsurmcepremium costsassociated

lhc_t'wilh? (The Insurance Quot_ on Page 6 must be e._wlctcd, th_iag currm$ insurance premiums.)

® Yes 0 No

7 of 10
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PI_I.ICSERVIC_ COMMISSION OF SOUTH CAROLINA
POST OI_FICIRDRAWER II_9

COLUMBIA, SOUTH CAR(R_A 27211

Appli_antisfamiliarwiththeprovisionofS.C.Code Ann. §58-23-I0,etseq.(1976),a_ amendments thereto,

andR.103-100h_-oughR_103-241oftheCommission,sRulesandRegttlationsforMotor Carriers(Volume 26,

S.C. Code Ann_ Kegs., 1976), and R.3g-400 through R-38-503 of the Department of Public Safety's Rules and

Regulations for Motor Otrriem (Volume 23A, S.C, Code Ann., 1976) and amendmenti thereto, and hereby
promise_compliance therewith.

The ApplicantfortheCer_ca_ ofPublicConvenlen_ and Necessityassetforthintheforegoing,swearor
thatallstatemmtscxmutinedintheabove a1_plic_onaretrueand correct.

Applic_mr_ Lgnatme

Ow_

rieeofx lic i owner,era.)

STATE 01_$Otrl'B CAROLINA

COUNTYOr __ Charl_on

)
)

_)

• 20.12

| |1 IIIB,II e.
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The State of South Carolina

of Secretary of State Mark HammondOffice

Certificate of Existence

!, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

COUGAR MOVING COMPANY L.L.C., A Limited Liability Company duly
organized under the laws of the State of South Carolina on February 1st, 2012,
with a duration that is at will, has as of this date filed all reports due this offbe,
paid all fees, taxes and penalties owed to the Secretary of State, that the)
Secretary of State has not mailed notice to the company that It Is subject to being
dissobed by administrative action pursuant to section 33-44-809 of the South
Carolina Code, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great
Seal of the State of S ¢t@l Carolina this


